The purpose of this study was to identify the effects of sandplay therapy on decreasing the depression of mothers with teenage children, enhancing their self-differentiation, and improving their mother-child relationship. To this end, this study's subjects were divided into a test group of five people and a control group of five people, which consisted of mothers who had teenage children. Sandplay therapy was conducted on these groups for ten weeks in fifty-minute sessions. The study's tools included tests for the Differentiation of Self Scale, Beck Depression Index and Mother-Child Relationship Index. The Wilcoxon signed-rank test and the Mann-Whitney U test were performed to process the data. This study's results showed that sandplay therapy enhances the self-differentiation of mothers with teenage children, decreases their depression, and facilitates harmonious mother-child relationships.
INTRODUCTION
Mothers with teenage children by the nature of their ages under go a number of biological, social, and psychological changes. Along with physiological changes, their physical ability is reduced due to aging, and they lose confidence in their looks and feel iso lated in their social relationships, which are otherwise limited to their husband and children. In particular, mothers in Korea of ten settle for the role of wife and mother while giving up their own career despite high levels of education. Therefore, their sense of crisis is likely to be more serious compared to that of mothers in other countries (Kim, 2011) .
To Korean parents, the existence of children is their future and implies the potential to realize their unfulfilled dreams and goals. Most mothers do their best to support their children psy chologically and economically until they enter a university. On the other hand, teenagers live their lives relying on their parents due to the excessive emphasis in middle and high schools on the goal of entering university, while delaying other developmental tasks that should be realized during this period. In addition, mo thers also consider their life cycle in accordance with the ages of their children or the cycle of their family life, and then experi ence the period of "an empty nest" after their children leave home. At this time, they ask themselves, "What have I accomplished in my life?" As this shows, the motherchild relationship that em phasizes a deep emotional bond can become an important ele ment in the psychological development and social adaptation of individuals. Jung (1954) , the founder of analytical psychology, held that the developmental phases of human beings last for the duration of their lifetime and adulthood is the most important period in human development. Entering their forties, an important turn ing point in life, human beings undergo the process of individu ation through which they find their real self and have their own life by turning their attention from the outer to the inner world. This is the work of finding one's true self and the process of build ing a healthy individual. Therefore individuals strive indepen dently to be differentiated from their environment. However, midlife is the period when individuals evaluate what they have accomplished. Therefore, when individuals during this period perceive that they have not properly demonstrated their produc tivity, they feel psychological pain such as a sense of emotional crisis, anxiety about the future, the loss of objectives and direc tion, a fear of new changes, and depression and loneliness. Con sequently, it can be predicted that the psychological difficulties of mothers with teenage children will largely influence their fam ily and form a transitional period during which they experience confusion and troubles.
Considering this aspect, the symptoms of depression in moth ers with teenage children require psychological support. In par ticular, the causes of depression in mothers with teenage children can be viewed from three aspects. Physiologically, as they appro ach middle age, they suffer from a sense of loss and depression as women, along with various symptoms of menopause. Female hormones influence not only reproduction, but also emotions. Therefore, middleaged women complain of the "empty nest syndrome" and their sense of despondency and betrayal regard ing all their previous efforts turns into depression. Relationally, they experience conflicts with their husband, children, and in laws and lose the meaningfulness of life to sustain their existence as individuals. This exacerbates the women's sense of loneliness, isolation, and psychological instability (Baek, 2009) .
In addition, they are not independent in their motherchild relationship that has not realized healthy psychological develop ment, and rather increases dependence. This keeps them from accepting the independence and freedom of their children, and therefore, they either control their children more deeply or suffer from a sense of loss.
Margaret Mahler reported that in a stable motherchild rela tionship, when a mother serves the role of showing sympathy and love to her children and helping them so that they can con tinue the process of separation and independence, the children can live a wellorganized and differentiated life and have the ability to overcome losses or wounds. Otherwise, they find it dif ficult to connect with other people emotionally and live an iso lated life (Kim, 2008) .
Kalff and Neumann stated that in the initial phase of all psy chological development, Self develops thorough the motherchild unity and relationship. The quality of the motherchild relation ship becomes the foundation of their relationship with themselves, other people, objects, and events. In addition, a sense of stability obtained from the motherchild relationship forms the basis for emotional relationships with other people (Turner, 2005) .
Based on this understanding, the study intends to facilitate the stagnant process of mental development through sandplay ther apy. The core foundation of this approach is that the psyche is born with inner balance, order, and a therapeutic nature, and has an autonomous tendency to grow wholly through selfhealing (Jung, 2007) . Sandplay therapy is the encounter of consciousness and subconsciousness through fantasies, dreams, and creative imagination. It involves the process of healing and growth. By expressing their unconscious inner world in sandtrays and mak ing it conscious within a free and protected space, individuals can confront their unconsciousness and recover their relation ship with consciousness, thereby discovering their true self, and growing and strengthening their ego (Turner, 2005) .
In recent years, case studies about healing adults have also been published by Korean practitioners of sandplay therapy. These mostly present the cases of clients who complained of depres sion. A previous study conducted by Hwang (2007) reported that after middleaged women showing the symptoms of depres sion were treated with sandplay therapy, their sense of depres sion was reduced and their anxiety and physical symptoms were relieved, and as a result, sandplay therapy helped reestablish their selfidentity. Moon (2008) presented a case in which a middle aged woman showing depression due to her husband's affair was able to heal her wounded self and establish a healthy selfimage. Chang (2009) showed that a client who had fear and anxiety due to the lack of motherhood during her childhood and her exhaust ing marital life resolved the negative motherhood through sand play therapy and underwent a selfrealization in midlife. As these studies show, sandplay therapy provides a "free and protected space, " in which clients can freely express themselves while ben efiting from the acceptance and warm support of therapists.
Therefore, this study aims to identify the effects of sandplay therapy in terms of whether it can enhance the motherchild re lationship by reducing the depression of mothers with teenage children and facilitating their healthy selfdifferentiation. These therapeutic outcomes will help them review the first half of their lives, which were characterized by extroverted attitudes and also achievement and goaloriented lifestyles, and instead focus on their inner world, thereby resolving the task of forming selfiden tify for the latter half of their lives. To achieve this objective, the following research questions were established:
First, can sandplay therapy enhance the selfdifferentiation of mothers with teenage children?
Second, can sandplay therapy reduce the depression of moth ers with teenage children?
Third, can sandplay therapy improve the relationships between mothers and their teenage children?
METHODS

Subjects
The study's subjects were mothers aged 48 to 52, who have teen age children and reside in Suwon, Korea. After measuring the scales of selfdifferentiation, depression, and motherchild rela tionship, a test group of five people and a control group of five people that obtained similar scores were organized. The results of comparing the general characteristics of mothers in the test and control groups that participated in sandplay therapy showed no statistically significant differences in the variables of general characteristics, such as age, occupation, the existence of religion, education, and the number of children (Table 1) .
Research Tools
Differentiation of Self Scale
To measure the levels of selfdifferentiation in mothers with teenage children, this study used Je's Differentiation of Self Scales (1989), modifying it to suit Korea's environment, based on the family system theory of Bowen (1976) . This scale consists of five lowerlevel domains and a total of thirtysix questions. Each question is based on a fivepoint Likert scale ranging from "not at all" to "very much. " The sum of the points of each lowerlevel scale indicates the total level of selfdifferentiation, and a higher score denotes a corresponding higher level of selfdifferentiation (Table 2) .
Beck Depression Inventory
This study was conducted using the Korean version of the Beck Depression Inventory (1967; Korean trans. 1991) to measure the levels of depression in mothers with teenage children. This uses a selfreporting type of questionnaire to measure the cognitive, emotional, motivational, and physiological symptoms of depres sion and consists of a total of twentyone questions, including the domain of symptoms. The reliability coefficient (Cronbach's α) of the modified Beck Depression Inventory was .79.
Mother-Child Relationship Scales
To measure the motherchild relationship of mothers with teen age children, this study used the MotherChild Relationship Har mony Scales (Lee & Kim, 2012) to develop the harmony scale of motherchild relationships for teenagers and parents. This scale is based on a fivepoint Likert scale, including "not at all" (one point), "mostly not agreed" (two points), "half and half " (three points), "mostly agreed" (four points), and "very much" (five points) (Table 3) .
Research Procedures and Analysis Methods
This study first measured the Differentiation of Self Scale, Beck Depression Inventory, and MotherChild Relationship Scale, and then formed a test group of eight people and a control group of five people by selecting thirteen people who had obtained simi lar scores. The test group was treated with sandplay therapy for ten weeks in weekly fiftyminute sessions. The control group did not re ceive any treatment while the test group was undergoing sand play therapy. Of the eight people in the test group, three people who were absent from the sandplay program for at least three sessions were eventually excluded. Ultimately, five people partic ipated in this study.
The sandplay therapy was conducted from April to July 2013. The researcher explained the study's purpose and necessity to the participants individually and informed them that the con tents of their sandplay therapy would be noted and recorded. In addition, the researcher explained and reassured them of their anonymity and confidentiality. After the subjects' willingness to participate had been confirmed, sandplay therapy was applied individually to them according to their schedules. The location of sandplay therapy was an office, and the subjects visited it them selves and received the therapy there.
Data Processing Methods
Test data from this study was analyzed with the statistical pro gram SPSS 18.0. First, the values of frequency and percentage were calculated, and the χ 2 test was performed to compare the sociodemographic characteristics of mothers in the test and con trol groups.
Afterwards, in order to examine whether sandplay therapy was effective in reducing the depression of mothers with teenage children and enhancing their selfdifferentuation and relation ship with their children, the Wilcoxon signedrank test and the MannWhitney U test were performed. The statistically signifi cant level was set at α = .05.
RESULTS
Can Sandplay Therapy Enhance the Self-differentiation of Mothers with Teenage Children?
The results of testing Question 1 ("Can sandplay therapy enhance the selfdifferentiation of mothers with teenage children?") are shown in Table 4 . Before the test, mothers in the test and control group were confirmed to have the same quality of selfdifferenti ation levels. Therefore, the effects of sandplay therapy on enhanc ing their selfdifferentiation were verified by comparing the pre test and posttest results between the test and control groups.
When examining the lowerlevel variables of selfdifferentia tion, "selfintegration" showed a statistically significant differ ence (z = 2.64, p = < .05). However, statistically significant differ ences were not exhibited in "cognitive intelligence vs. emotional intelligence, " "process of family projection, " "emotional sever ance, " and "family regression. " However, the results of verifying a difference in the total points of selfdifferentiation exhibited a statistically significant difference between the two groups (z = 2.63, p < .05). These results indicated that sandplay therapy was effective in enhancing the selfdifferentiation of mothers with teenage children.
Can Sandplay Therapy Enhance the Depression of Mothers with Teenage Children?
To verify Question 2 ("Can sandplay therapy enhance the de pression of mothers with teenage children?"), the pretest and posttest scores of the test and control groups were examined, and the results of the analysis of their differences are shown in Table 5 .
Mothers in the test and control groups were confirmed to have the same quality of depression levels before the test. The results of verifying the differences between the test and control groups after the depression test revealed a statistically significant differ ence (Z = 2.69, p < .05). This indicated that sandplay therapy was effective in reducing the depression of mothers with teenage chil dren.
Can Sandplay Therapy Improve the Relationship Between Mothers and Their Teenage Children?
In regards to Question 3 ("Can sandplay therapy improve the re lationship between mothers and their teenage children?"), this study examined the pretest and posttest scores and the results of the analysis of the differences are shown in Table 6 .
As presented in Table 6 , the mothers in the test and control groups were confirmed to have the same quality of motherchild relationship levels. The results of the examination of the lower level variables of motherchild relationships are as follows. Statis tically significant differences were observed in "harmonious be havior" (z = 2.03, p < .05) and "harmonious cognition" (z = 2.11, p < .05). However, statistically significant differences were not found in "harmonious body" and "harmonious emotion. " Con sequently, total points in the motherchild relationship showed a statistically significant difference (z = 2.19, p < .05). These results suggest that sandplay therapy is effective in enhancing "harmoni ous behavior" and "harmonious cognition" in the motherchild relationship of mothers with teenage children.
CONCLUSION
The purpose of this study was to verify whether sandplay thera py can enhance the motherchild relationship of mothers with teenage children by facilitating their selfdifferentiation and re ducing their depression. The research findings were as follows:
First, it was found that sandplay therapy was effective in en hancing the selfdifferentiation of mothers with teenage children. Among the lowerlevel variables of selfdifferentiation, while the test group did show a statistically significant increase in "selfin tegration, " it did not exhibit statistically significant differences in "cognitive intelligence vs. emotional intelligence, " "process of family projection, " "emotional severance, " and "family regres sion. " This indicates that the participants who were under emo tional stress from other people or their surrounding environ ment were positively influenced by sandplay therapy in the do main of selfintegration that could measure how well they were maintaining their beliefs and values.
Second, sandplay therapy showed a statistically significant dif ference in reducing the depression of mothers with teenage chil dren. This indicates that the cognitive, emotional, motivational, and physiological symptoms of depression were reduced by sand play therapy.
Third, sandplay therapy was effective in enhancing the moth erchild relationship of mothers with teenage children. First, in the test group's motherchild relationship, statistically significant differences were found in the domains of "harmonious behav ior" and "harmonious cognition, " but no statistically significant differences were detected in the domains of "harmonious body" and "harmonious emotion. " This shows that in their relationship with children, the mothers were realizing the harmony of their cognition, emotion, behavior, and body. Based on this harmony, they would be able to form mutually helpful motherchild rela tionships in the long term while respecting the uniqueness of such relationships.
These findings are consistent with those of studies by Hwang (2007) , Moon (2008) , and Chang (2009) on midlife, the develop mental phase of mothers with teenage children. This supports the report that participants who touched sand or expressed sym bolic objects through metaphorical methods, and regressed to their childhood through protected emotional interactions with therapists and expressed their pain and sorrow during this peri od experienced a reduction in their depression and were relieved of their anxiety and physical symptoms. As a result, they were helped to reestablish their selfidentity.
Kalff expressed the relationship between clients and therapists in sandplay therapy as "motherchild unity. " This means that the relationship between therapists and clients is identical to the im age of the relationship between mothers and children in that those clients who are weak and vulnerable are supported and protected (Turner, 2005) . This can also be compared to the pro cess of integrating the unconscious, which has been neglected by living a consciousnesscentered life until one's midlife, into the conscious. Therefore, sandplay therapy that provides this insight may be highly meaningful to participants. This study yielded positive results despite a relative short treatment period of ten sessions. However, it also revealed the limitations of shortterm treatment as overall improvements were not realized in the do mains of selfdifferentiation and the motherchild relationship. If the reports of children are measured in the motherchild rela tionship test in future studies, more precise measurements will be obtained. In particular, due to the autonomous characteristic of sandplay therapy, individuals may experience their own dif ferent periods of inner concentration, instability, regaining order, and reestablishment. Therefore, a range of studies on sandplay therapy should be conducted in the future to consider this aspect.
